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by the detectionof transmuralfat wera94%and90%respectively.Defined
by wail motionabnormalities,the sensitivityand specificitywereS6%and
1000A.Cone/us/on:MRIseemsto bea sensitiveandspecificmethodforthe
diagnosisofARVDbyassessingintheeameregiontissueabnormalitiesand
regionaldysfunctionof the rightventricle.
IIEm Is InducibleSustainedMonomorphicVentricularTachycardia ReliableEndpointforTreatment
DecisionsIn Patient$withAsymptomatic
NonsustainadVentricularTachycardiand
EjeotionFraotion~ 40 Psrcent?
M.O.Sweeney,W.G.Stevenson,J.N.Rusidn,H.Qaran,B. McGovern.
Brighamand Women%Hospital,Boston,MA,USA,Mas.wchuseffsGeneral
Hospital,Soston,MA,USA
Reoentclinicaltrials have utilizedinduciblesustainedmonomorphicven-
trfcuiartachycardia(SMVT)in ptswithnonsustainedventriculartachycardla
(NSVT)as an endpointfor treatmentdecisionmaking.We prospectively
evaluatedthe reproducibilityof inducibleSMVTon2 consecutivedaysIn43
pfswithaeymptomaticNSVT(maanconsecutivebeats18,meanrate 164
beefdmln)and reducedejectionfraction(mean26%).ReproducibleSMVT
weedeffnedes inducibieon2 consecutivedaysusingthe samestimulation
protocol;SMVTinduoedon 1 day oniywasclassifiedas nonreproducible.
SMVTwea induciblein 21/43 (49%)pts on eitherday alone,but was re-
producibleon 2 consecutivedaysin only8/21(36%)with inducibleSMVT.
NonreproducibleSMVTwasobaervedin 1321 (62%).Theremaining22/43
pte(51%)werenonlnduclbieoneitherday.Theoverailconcordanceofstim-
ulationon 2 consecutivedayswas70%.Beeeiinevariablesincludingage,
gender,heartdisease,priormyocardialinfarction,heartfaiiureclass,ejection
fractionanddurationor rateof NSVTwerenotpredictiveofeitherinducibility
or reproducibility.Conclusions:InducibleSMVTis reproducibleon2 oonsso-
utivedaysin a minorityof pte(38%)withasymptomaticNSVTandreduced
ejectionfraction.UmitedreproducibilitysuggestsinducibleSMVTmaynot
bea reliableendpointfortreetmentdecisionsin thesepts.
m109196 CerabrslDyseutoraguletionendVeeorreuraiUncouplingDuringVentricularTachyosrdia
1.Singer,H.L.Edmonds,Jr.,A. Cicic.UniversifyofLouisvi//e,Louisvi//e,KY
USA
Optimaltherapyof ventriculartachy6ardla(VT)withimplantedosrdioverter-
defibriliator(lCD)depends,in patt,on intactoerebrovaecuiarautoregulation
andvasoneuralmupling.Therefore,weexaminedthenatureandincidence
of dyaautoregulation(DA)end uncouplingin 15 consciouspatients,ages
66+ 6 yeare,with induciblepaoe-terminabieVT in supine(S)andhead-up
tilt (HUT)positions.Cerebralperfusionwasquantifiedbychangesin middle
cerebralarteryblocdflowvelocity(CBFV)measuredbytranecraniaiDoppler
ultrasound.Vaeoneuraicoupiingweeassessedbyregionalcerebralvenous
oxygensaturation(rOVOS)usingtreneoranialnear-infraredspectroaoopy.
VTwasinducedusingthenoninvasivestimulationandterminatedbyATPor
shcwkviathe implantedICD.Results:
Normsl DA Uncoupling
n=6 n=5 n=4
CBFV(HUTI
%supinsbseellne 112l 21 65&9* 101* 11
rcvoe
supine 95*3 94*3 93*5
upright 91*4 S7&6 7S&6“
VTcyclelength(ma)
supins 280*50 300+100 3oo*5a
updght 3CQ* 70 260&so 320&50
VTduration(s)
supine 14*5 15+6 17*S
updghi 16%2 15*7 29& 21
eymptoms (HUT) none none ayncope
*P <0.01
Conclusion:HUTidentifiedpatientswithcerebraldyeeutoregulation(de-
creasein CBFVwith intactrCVOS)and no neurol~ic symptomsand va-
soneureluncoupling(decreasein rCVOSdeepiteadequateCBFV)withsyn-
cope. Uprighttoierenceto VT dependson cerebralvaeoneuraicoupling
independentof VTcyclelengthandduration.
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ffackgruund:Regionaicardiacdenervationwaadefinedacintlgtaphioellyby
mismatchbetween201Tland ‘mi-MIBGdefect.The goal of this studywas
to determinewhetherthera is a correlationbetweenmismatchsize and
electrophysioiogicabnormalitiesin post-Mlpatients.Patients:We studied
67mnsecutivepatientswhosurvivedthacoronary-care-unitphaseof acute
myocardialinfarction.Methods:‘0111and ‘231-MiBGimageswasmeaeured
in the 2nd weekafter infarction,usinga thresholdof 60%of peakcounts
basedonasemiquantitetivepoiarmapapproach.Mismatchsizeweedefined
as differencebetweenthe defectsizesof 201Tland 1ml-MIBQimages.QT
interval,QTcandspatialQT-disperaionwerederivedfromthe restingECG.
Thefrequencyof ventricularprematurecomplexes(VPCS),couplets,salvos
eswellasheartratevariabilitymeasureswerequantifiedInthe HoiterECG.
TerminalLAS,terminalRMSand QRSwidthwere measuredm the signal
averagingECG.Resu/fs:The201T1/lni-MIBGmismatchsizewaspositively
correlatedwithQTc(p < 0.01)and negativelycorrelatedwith the terminai
RMSsignal(p < 0.01).Therewasnosignificantcorrelationof the mismatch
sizewith the numberof VPCS,coupietsand eaivoe,heart rate variability
measures,terminalIAS, QRSwidth,norwcorrelatedQTandspatialQTdis-
persion.Conclusion:LowerterminalRMSaignalslongerQTcarecmeiated
withthesize of ‘lTI and1=l-MIBGmismatch.Thesefindingssuggestrela-
tivelyelowdepolarisationandrepolarisationprocesseswithinthedenervated
butviabiemyocsrdiumandcouldcontributeto thegenesisof iatepotentials.
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CongestiveHeartFaiiure:Comparisonof
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Patientswithchroniccongestiveheertfailure(CHF)areat highriekformaiig-
nantventriculararrhythmiasanddeath.Thefollowingtestswereperformed
forriskstratificationin70petientswithsymptomaticCHF(ieftventricularejec-
tionfraction(LVEF)28+ 7%,age57 + 10years,66 ptewithischemicCHF,”
14 pts non-iechemicCHF):echocardiographyor mntraat ventriwlcgrephy
for determinationof LVEF,24 h HelterECGfor quantifetionof arrhythmias
andanalysisof heartratevariability(HRV),signalaveragedECGforevalua-
tionof iatepotentials,detectionof T waveaitemans(TWA)fromthesurface
ECG(apectrelmethodduringrestandexercise,n =62 pts).QTdiapereion
wasdeterminedfrom a 12-leadsurfacaECG.Duringfoilow-upof 12 + 4
months,13ptehadmajorclinioalevents,proepeotiveiydefinedasdeath(n=
3),neadforosrdiactrensplantetion( =4) andoccurrenceofVForsusteined
VT(n = 6).Patientgroupswithandwithoutclinicaleventswerecomparedby
meansof an unpairedt-testor chi-equtietesf/Fieher’aexacttest (seefable
for results).
Ptawithevents Flswithoutevents(n=13) p-vslue(n=57)
LVEF + SD (%) 27& 5 30& 6 <0.01
HRV (SDNN) 80& 37 67 k 35 ns
HRV (rMSSD) 32& 23 25& 13 ns
PVCs/day 705 1140 ns
VT-epieodeelday 3.0 * 9.0 2.6 + 10.0 na
Lata potentials+ 7/13 (56”/4) 30/51 (58%) ns
QTDlapersion (mass) 66* 30 64& 24 na
TWA + or++ 9/8 (loo%) 2S/43 (50%) <0.02
TWA ++ 6/9 (67%) 11/43 (26%) <0.03
Conclusion:Ail diagnosticteatsperformedfor risk stratificationexhibit
severeabnormalitiesin this population.TWAappearsto be a etmng risk
markerin patientswithCHF.
I 1091-991 GenderEffSctaofQuinidineonQTlntervaland
QTDieperaion
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Re6entworkhasehownthat increasedQTdispersion(QTd)is associated
withquinidine(Q) inducedtoreadesde pointes(TdP).‘Aieo,womenareat
